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WRITE PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

-

THE DIVRION Or HEALHA UF MbUUKE

1£D SEp 22 1952

'STANDARD CERTIFICATE OF DEATH
REG. DiST. uo.. L&Y eriumy res. pisT. 0.0 28 T 2= Registrar's No

State File N 93.3.1!.}6....

L2E

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR{‘IB(

(Yos, 5o, orunkoswn) | (If yea, xive war or dates of servios)

"BIRTH N0,
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed Lived. If institation: residence before .
a. COUNTY a. STATE . b. COUNTY + aduolselon).
Johnson, . Missouri, Jolnson, :
b. CITY :n vatside eorpurate limita, weits BURAL and give &rA‘?ENGTmI: ..EF ¢, CITY (If outalde sorporate limits, write RURAL and give townshin)
) {in ]
o Watrrensburg . TOWN  Warrensburg, 457 &
FUL.L NAME QF :u oot i hoepleal or Izstitution, give steeat address or loeation) d. STREET. (1 rusal, glve tomtion) *
HOSPITAL O ADDRESS <
INSTITUFION-_ 514, 8, _College, 514, 8. College.
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4 DATE (Month)  (Day)  (Year)
(Trpeor Pty _Charles Mulling Engel DEATHZent, 13,1982,
5, S5EX ‘| 6. COLOR OR RACE | 7. MARRIED, NLtVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & txoen ¢ YEAR | ¥ mocr M mas.
WIDOWED, DIVORCED (8pecity) ' Last birthday} |Monthe| Days | Hours | Min.
male white married / |2, Jan, 1876 |
|D:;HI.J§E£; gg:gl:ﬁ«;ﬁ ut'(:h.:.k:l‘n; uhm]; 10b. KIND OF BUSINESD%F}I_IRN‘; 11. BIRTHPLACE (8tate or foreign ocuntry) d 12. cgﬁrd%h#?FWHAT
retired Farmer. Henry Co, MO, U,S.4A, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR UIFEV R s
Francis M. Engel Lavenia _Mulling Begsie Ritter Engel,

17. INFORMANT' 5 STGNATURE OR NAME

ADDRESS

“Thiz doez mot mean ANTECEDENT CAUSES

no no Beggie Engel, Warrensburg, MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IERVAL TR
1. DISEASE OR CONDITION
ﬁ%ﬁfﬁﬁ'ﬁ % | DIRECTLY LEADING TO DEATH* ) Ptomain poisning 3 davys

the mode of drring, such
a# heart fallure, asthenta,
ec. It means the dis-

Morbid eonditions, if ang, piving DUE TO (b)
rize o the above couse {4 ) dating
the underlying cause last. )

DUE TO {0}

ease, injury, or complica- .
Hom which cauaed death. | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the decth dut not
related to the disease or condition causing death,

Chronlc nephrltls

Sev

bral yvears

-|| 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION
) ves ) wo [
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY tes..tncrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, isstery . steet, offos bldg... s1a)
HOMICIDE _
21d. TIME (Month} (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | work AT WORK
2. I hereby gru{? tha baucnded decmed Jrom . ﬁf 46, to Sept- 13 s 1952 , that T last saw the deceased
alive on t. cmd that death occurred at 2 A m., from the causes and on the date atated above.
233, SIGNATUR (Degree or title) | 23b. ADDRESS 2Z3c. DATE SIGNED
-'z%x:ﬁb © [Warrensburg,Mo: 9/13/52

BURIAL, CREMA-
TION REMOVAL?;.H!:)

L4, Sept, 1953
TEREC‘DBYLQCAREGL R
gt 12125

24b. DATE

s Ta L

24c. NAME OF CEMETERY QR CREMATOQRY

5. FUNERAL DIHICTOI 3 SIGHATURE

Phillips.

‘m. LOCATION (Oltr. town, or county)

(Btate)

Warrensburg MO,




STATEMENT BY LICENSED EMBALMER

- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. i L " Student Emb N
working under my personal supervision. vaent tm a'm" °

Slqnod.... ...... e

Student Embalmer - " : : Licensed Embalmer —? 5'2 9,
o ' IPOAdde,//__.____ /nﬁ

Note. The above MUST _BE SIGNED BY THE LICENSED MALIWER in his OWN HANDW'RITING. (Fail
the shove constitutes grotmda for revocation of License.)

If thm bocly is not embalmed, fact should be go stated above. .

compiy with




